THE patient was a healthy man, aged 73. Fifty years ago he had had gonorrhoea, but there was no history of syphilis. He had been married forty-six years and had two healthy children. Fifty years ago he was frost-bitten. Two years later he had an attack of what he calls scurvy, the left foot breaking out in ulcers and patches about the ankle; at the same time his gums were spongy, red, and bleeding easily. No drugs were being taken at this time. IHe recovered from this in about fifteen months, the ankle and foot healing completely, but leaving some scarring and pigmentation behind. The present condition began four years ago, when " little patches came out on the foot and ankle, with redness and swelling, and a discharge of black water." During the last year there has been a considerable amount of pain.
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At the present time the foot and ankle are considerably swollen, and there are nuinerous sinuses from which a thin fluid flows, containing small masses of yellow pus. On the inner side of the foot there is a considerable thickening of the skin, with some deep ulceration; there are also many warty-looking papillomata. The whole condition bears a close resemblance to Madura foot, but no streptothrix has been seen in stained preparations, nor has any been grown. An X-ray photograph shows that the bone has not become involved. The blood count showed some secondary anemia. Wassermann reaction strongly positive.
Case of (?) Syphilide. By S. E. DORE, M.D.
THE patient was a middle-aged woman, sent by Dr. Travers Smith. She had had the eruption for nine years. There was no history pointing to syphilis; she was the mother of six healthy children. Dr. Dore thought that it was a nodular serpiginous syphilide, but the Wassermann reaction was negative. He invited opinions as to whether this was one of the tertiary cases in which the Wassermann reaction gave a fallacious
